2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 760280

1. Entity Name

COMMITTEE ORGANIZING ASSISTANCE & COMMUNITY
HELP FOUNDATION INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90320 044 ****70.00

Principal Place of Business

1331 W CASS ST
BBMPA FL 33807

Mailing Address

PO BOX 310747
'Lrj.gMPA FL 33680-0747

J2UVIUI00

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ037 (11/03)
City & State City & State 4. FE! Number Apptied For
59-2168415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $B'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N —— e Name

DIXON, WILLIE G.
11004 ULSTER COURT
TAMPA FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or grinled name of registered agent and tidle it apphcable.

{NOTE: Registered Agent signalure requireg when reinstating)

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS IN 10

e VD ] Delete THLE [l change [ Addition

NAVE LITTLE, GERALD e

staEeT aooRess | 510 NANTUCKET STREET ADDRESS

omv-st-ze | TEMPLE TERRACE FL CAY-ST-2P

TiLE P O Delete e [ Chenge [ Addition

NAVE JENKINS, ANNETTE e

sTREET ApoRess | 303 CRAYFORD PLACE STREET ADDRESS

orv-st-ze | VALRICO FL CITY-$T-2IP

TMLE D . 7 Delete MLE [ change [ Addition
“wwes ~ |DIXON, WILLEG - - . SRR S - - - S -

sTeeer apbhess | 11004 ULSTER COURT STREET ADDRESS

cy-st-zp | TAMPA FL 33610 ov-szE L

THTLE D b 1 Detete TITLE b 3 Change X Addition

NAME COLLINS, RAY NAME she\ld -0 MrRa

sTheET anprrss | 3423 LITTLE OAKS ST SREETADDRESS | F 70O A SO TR St APT INOR

ot VALRICO FL 33594 .5T.

CIFY-st- 217 . i CITY-§T-2P Thvrwen, vl 33617

TITLE I TITEE Change Addition

e BRYANT, CHRISTINE U Deiee v [ Change L]

stheer apomess | 2612 E. MCBERRY ST. STREET ADDRESS

cv-stae | VAMPAFL 33610 CITY-5T-21P

TIME O Delete TTLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowsred.

SIGNATURE: \Q\Q&ﬁu N,

NP -\,;.i;\\\& & X 0P

‘5/22/0‘/
== {@ i3V 5 3‘106

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N UM UNI RN O




